2000 UNIFORM BUSINESS REPf¢ RT (UBR) O

DOCUMENT # P99000078458 B . FILED
- Eniy Name May 10, 2000 8:00 am
CONCOURSE AERQSPACE CORPGRATION S ecretary Of State
04-10-2000 90036 020 ***150.00
Principal Place of Business Mailing Address
2300 NW 55TH COURT 2300 N 55TH COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2736
e v A OGN KA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Si . FEi Nurn Applied For
v v ) Eﬁ; gb f_[ Oqg 0 [ q\s NZS Applicable
Zip Country Zip - Country - - 5. Certificate of Status Cesired [} ga';? “;\.dﬂﬁ"n?‘
oe Require

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg Ml
EDusllo  MARQUEZ
1LOOMAR, L. GREGORY ESQ e (PO, Box pvprom o ,
1152 NORTH UNVERSTY DRVE R G P B ol B[

PEMBROKE PINES FL 33024

“ET LAUDEDATE L | 3330

8. The above named entity submits-this-Slatem purpese of changing its registered office of registered agent. or both, in the State of Florida.
2 |
SIGNATURE Sl f[ [1/ 2000
Signalure, typed dr prinlac name of registeed agent and Ule f applicabile ~  (NOTE: Registered Agsnt signalurs fequired when reinstalaig)” f oad
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE 1$ $150.00 10. Elsction G e
- : . am Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ect paigr Fnancng 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{S8ee criteria on back) d Maka Check Payable to Department of State

11. QFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES T{ OFFICERS AND DIRECTORS IN 11 .
TITE D O belete § e /& change [ Addition |
NAME (#ld] AR NAME 2

MARGUEZ, EDUARDO e B\ \kJ 5
STREET ADDRESS | 2300 NW 55TH COURT sreraoceess { 110S B, Svowarn & ' &
erv-st2?_ | FORT LAUDERDALE FL 33300 s | Eriavfiadale. FL 333201 4
e (3 Delete TILE [ crange ] Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Crey-Si-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-S7.2P CiTY-ST-2IP
TITLE O petete TNLE [1Ctenge L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
TME [ Detete TME {TJchange [ Addition
NAME NAME
STREET ADDRESS SYREST ADORESS -
CTY-ST-ZP oTY-§T-p T
Tine (J elete WILE [ change [T Addition
NANE HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07, 3)0), Floricta Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall ave Ine same lega! efiact as if made undes ocaih; that | am an officer of director
of the corporation or the receiver of trustee empowered to exsguts this rapurdt as required by Chapler 807, Florida Stattes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with atolhs pRgere 4//‘%/' /e ﬁé@
) |' H ':3 R a@ ﬂ’y‘ {’@ i )
SIGNATURE: e
Date Daytme Phona ¢




